
FORM C-AC

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Attn: Doekeflng Department
101 Eaecuflve Center Drive

Columbia, SC 29210

(Mailing address: Post 'Oldie Box 11649, Columbia, SC 29211)

Office # (803) 896-5100 - Fax # (803)-896-5199

CLASS C-CHARTE R --_/)_-/'7_-7"-DATE _-9_1 ,200'_

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE A

NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIEI;

Application is hereby made for a Certificate of Public Convenience and Necessity, in ar.cor(

with the provision of S.C, Code Ann., § 58-23-10, _ (1976% and ame.ndmeats thereto.

ND

:./::7:

mc_

I. Name under whic.hbusin_s istobe condncte_l(corporation,partnership,or _olc

• " "i 9

{..._ L," . '

" " _ - ; ....... "_'h ...... /

(h) Mailing address, if different from street addre,ss_.__.l_ L'_c_q_S-_eBm

h

_e

(c) Telephone Number _,t_ _- r_q_.r_ _q/_ _ , ,_,

If incorporated, a copy of A_rt/¢lcs of Incorporation must be attached.(If

ia¢orpora_ outside of S.C., need S.C. Secmsary of State "Foreign Corpomti
Certifioate,)

(a) Ifa partnership, names and addresses of all persat_ having an interest in'

business. Co) If a corporation, names and addresses of two prinoipal officers
be sufficient.

,

The proposed sea'vice to be provided and the proposed ratgs and charges for s_

service, per Exhibit "C" included herewith.

The proposed list of equipment is as per Exhibit "D" hcluded herewith.

_ii ))



• +7. Applicantis financially able to finnish the sorv/_sasspec|£ed in thisApplicationand m Oa©

following s_t_ment of assets _d li_ililies.
B_CE SHEET

Ralance nt Time _ppiJ_tion l__

Cash

Assets:

Ree©ivables
Real Eststo

Btdldin_ _nd Eqntpment-N_

Motor Vehicles-Net

Garage _q.!pmcnt-Net

Machinery,and Toots-Net

Suvvlies on l/and

prepaids snd _ber Assets
Total Assets

Limbilities and Equity:
Ace_uui_ Payable

Note¢ Pmyabio
Mortl_v_e_ Payable

F_uIpm_t OblIga_

Accrued Salaries and Wages

_,,O_er _mM Oblations
Other LlsblIIt/u

Total LlsblUttm .

..Capital Stock

RetnJned E_"uln_

• Total Equ'ay

Total Liabilities and Equity

8. Applicant is familiar with the provision 0f S.C. Code Ann., §58-23-10, _ (1976), and
thereto, and R.103-100 through R.103-24! of the C_mmission's Rules and I_la_io_s 1_" Moor C_

S.C_ Code Ann., 1976), and R.3_._00 though 38-_03 oftha Department of Public _fEtT'_ R_I_ _n
Motor CarriErs (Vol. 23A, S.C. Code Ann., 1976) and amendments thgreto, and hereby promises cm
_horEwith:

i ...........

r --

triers (VoL26,

IR_gulmiom for

_plia_ee '

P

(Name of Applicant'sRepresentative)

of

(Applicant)
the Applicmt for the Certific..te of Pul

Public Convenience and Ncccssity as set forth in the foregoing, swear or affirm that all state
conmlned inthe above Application aso true and correct.

SWORN TO BEFOR_ ME

• . :,ii'<i.i e..?...._
< '-'____o) -,, ' .....-,._(_,__,,,-

-. "_..._ .... _ ..:
...........::......2

nents
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i]i The State of South Carolina |

__# ',_

Cffice of Secretary of State Mark Hammond

.l,&
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bel
tax
ha, _
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i an(
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i "

_ ., .'

| .
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Certificate of Existence

iark Hammond, Secretary Of State of South Carolina Hereby certifythat:

B&J RESIDENTIAL HOMES, INC.,

orporation duly organized Underthe laws of the State of South Carolina on

)tember 7th, 2007, and having a perpetual•duration unless otherwise indicated
0w, has as of the date hereof filed all reports due this office, • paid all fees,
_s and penalties owed to the Secretary of State, that the Secretary of State ..

not mailed notice to the Corporation that it is subject to being dissolved by
n inistrative action .pursuant to section 33-.14-21.0 of the South Carolina Code,

that the corporatio n has.not filed articles of dissolutionas of the date hereof.

Given under myHand and the Great
Seal of the State of South Carolina this

•7th day of September, 2007.

. . , /. ' , _ ' .

'. ' , ) '

____ _ :..... _.__
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STATE OF SOUTH CAROLINA

SECRETARY OF STATE

• ARTICLES OF INCORPORATION

FOR A

STATUTORY CLOSE'CORPORATION

Q_r_FI_ _ AT

ORIGINALGN,

SEP

I"YPEOR Prom"CLEARLYm mACK INK
B&J RssidengeJ Homes, INC

1. The name of'dte proposed corporation is

2. This corporation is a statutory close ¢orpora_on, pursuant to Chapter 18, Title 33 of the
1976 South Carolina Code of Laws, as amended.

3. The initial regl_ter_:l office of the Corporation is

Columbia Lexington

city County

213 Lingstrom Lane
StreetAddress

SC 29212
_tate ZipCode

and the initial registered agent at such addreSS is Brenda C. Price
, PrintN_me

I hereby consent to the appointment as r_istered agent of the corporation _E_. C :
Age,s S_nat_

,
The corporation Jsauthorized to issue shares of stock as follows. Complete _'a= or "b', whi,

is applicable:

a, [_] The corporation is authorized to issue a single class of shares, the total number of
authorized is 100,000

b. I-"] The corporation Is authorized to issue more that one class of shares:

Class of Shares Authorized NO. of Each Class

, , i

If shares are divided into two or more classes or if any class of shares is divided into serie

a class, the relaUve rights, preferences, and limitations of the shares of each c_ss, and
series within a class, are as follows:

N/A

5. The existence of the corporation shall begin as of the filing date with the Secretary of State
a delayed date is indk;ated (_e¢ _=ction 33-1-230Co) oft.he 1976 South Carolina Code o'

as amended)

. Unless specified othen_se below, the transfer of shares of stock of the corporatk:_n s

sul_ect to the re6tdcUons set out in Sections 33-18-110 through 33-18-130 of the .197_
Carolina Code of Law_. as amended. Specify any variations in the statutory format in S

33-18-110 Ulrough 33-18-130. •

O CO_P_ Wrl"HTHE

G7 20O7

hever

,hams

within
,f each

unless
L.aw_,

_all be
South

_-"tions

..... ,,.,,_. _____ ........... .._,. ...... : ...............

070907-0226 FILED: 0_/07/2007
B&JRESIDENTIAL HOMES, INC.

MarkHammolld SouthCarollrla Sect_a_/of State



.,

=

Unless dlhen_ speoified below the corporaillon shall have a board of directors (See
S_mlions :33-18-210. of ti_ 1976 South camltna Code of Laws, _ ame_led).

_'] Thie corporation elects not tO have a boli/d of dir_'tors,

b

Check, if applk_ble. ,

• elects to haVe the provisions of Sections 33-18-140 through. 33.18-1]
I_ This corporation ............ _ which give the _tate of a

• the 1976 South Carolina coae oT t.mNu, == ,=......... deceased
shareholder the dght to compel the corporation to purchase the

•shares, apply.
SpeGify any vad_ions in the statutory format in Sections 33-18-140 through

'of

•9. The optional provisions, which me corporation elects m include in the arUcles of
follows (See the applicable provisions of Sections 33-2-102, 33-18-330, 35-2-105, and

the 1976 South Carolina Code of Laws, as amended).

Corporation is_et-up for the purpose of Providing residential home care to cfBnts In

living environment. :The principal place Of business is at 213 Lingstrom Lane,
29212. No optional provisions are elected at this time-

10. The name, address and signature of each i_or is as follows (only one is required):

Brenda C. Price
Name

213 Ling .sFom Lane, Columbia, SC 29212
-- ' Ad_Ss

b.
N_lnle

, , '._

Ao_k'ess

S_n_um

N_e

_dm_

ale aS
of

SC

11. Garfield o. Stuart , an _dtorney licensed to practice in the Slate of
_Tat t_e c0_n, to WllOSe arUdeS of incorporation this c;erfift_e = _I, has corn
the requirements Of Chapter 2. Title 33 of the 1976 South Carolina Code of Laws, as

r_atlng to the articles of Inoorporatlon-

cer_/
with



:7" '

Date _ •sept b ,

Type or Pdnt Narn0

41.O-,D Veterans Road

Addm¢_ .
Columbia, SC 29209

803.-695-0024

Te_phone Number

1,

'2,

3,

4.

_II_CIAL NOTE

ALL SHARE CERTIFICATES ISSUED BY..A STATUTORY CLOSE CORPORATION MUST coNTAIN THE

CONSPICUOUS NOTICE:

"rile RIGHTS OF _,=_EHOLDER_ IN A STATUTORY CLOSE CORPOF_TION MAY DIF1RER
RIGHTS.OF SHAREHOLDERS IN OTHER CORPORATIONS. COPIF.._ OF THE ARTICLE8 OF
EAWS. SHAREHOLDERS' AGREEME-NT_ AND OTHER OOCUMEN'I_, ANY OF WHICH MAY
AFFECT VOTING 'AND O'I3-iER RIGHTS, MAY BE OBTAINED BY A SHAREHOLOER. ON WRITTEN
CORPORATION.

THE RUNG OF THIS DOCUMEI_ DOES NOT, IN AND OF ITSELF, PROVID_ AN EXCtJJ_VE RIGHT TO
CORPORATE' _ ON OR IN CONNECTION WITH ANY PRODUCT OR .SERVICE USE OF A NAME J
SERVICE MARK WILL REQUIRE FURTHER _ AND REGISTRATION AND BE AFFECTED 8Y PRIOR
MARK. FOR MORF_INFORMATION. CONTACT THE TRADE;MARKS DWISION OF THE SECRETARY OF STATE'S

(so3) _172¢

THE
lAND BY-

AND
TOTHE

THIS

AT

OQ_U:IT OP INCORP FOR X STATt.fTORY CJ-_-- CORP.d¢_ Secretary of Sta_ J_



EXIIIBIT C . CLASS C CI-IARTBR

PUBLIC SERVICE COMMISSION OI = SOUTH CAROLINA

Columbia, South Carolina

Applicant _-_ _ _o_,_kLr,_r._,l __ ._,_-
.J

For the transportationofpassengersasfollows:

Area tobe served: _d',kd_A o.

Number ofpass¢ngers: _

i.

Fa:cs" S.m _, _.L.__

By

C)L_r_t.h
Title

Rcv, 10/03

3



EXH ByrD

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIFI'ION OF EQUIPMENT

MODEL & WEIGtIT
MAKE V_ # _._rry

CARRYIIIO
CAPACITY *

b,o _9.... 15 ,,

Date:

ffpas_'_r cartier,

(Applic_t)

(Applicam's Representatlve)

, O_J.'_ qt k ,.,

(Title)

4



The li

AIIIOO

Liabil

is fami
the alx

makin_
Sot_h,

INSURANCE OUOTE

llowing insurance quote Is for:

...........
(Name of Motor Carrier) " r.,,'

(Address ofM_tor Carrier)

ng of Premilwa:

ty I_surazc¢ .[) O 00 j dO0 (.51...-

ore quoted premium is for a _ of /_,,,.months.

bum Limits - Intrastate Oaly:

1 - 7 pa_engerl

8- 15 passengers
25,000/50,000/25_000
25,000/100,000/25,000

(Insurance Company Name)

(Home Office Address of Company)

Liaxwith the Commission's Rules and Reg_lations relating to insmance requircment_ and
v¢ quote meets the minimum insurance limits prescribed. The insurance company
,,this quote is authorized by the South Carolim Department of In_uro_e tO do b_Jxtess in
_aroliaa.

Date ..... _ (Authorizec_Insurarl0e Comtx_ny RcpmenCa_iv¢)

Rev 5/07



NEW

RF=NEWAL OF NUMBER

71 APS O19545
ITEM ONE NAMED INSURED & ADDRESS

B & J RESIDENTIAL HOMES, INC

213 LINGSTROM LANE

COLUMBIA, SC 29212

COLUMBIA INSURANCE COMPANY
3024 HeresyStreet

OMAHA, NEBRASKA

1-800.356-5750

BUSINESS AUTO COVERAGE DECLARATIONS

GA Code: Nt

El1

FORM OF NAMED INSURED'S BUSINESS Corporation

NAMED INSURED'S BUSINESS RESIDENTIAL CARE F

POLICY PERIOD: Policy covers FROM 04120/2009 12:01 AM TO 0412012Dt0 12:01 AM Standard T_me a
Insured's Address stated ab

ITEM TWO _ SCHEDULE OF COVERAGES AND COVERED AUTOS

This policy provides only those coverages where a charge is shown In the premium column below. Each of these coverages will g,p
"autos" shown as covered "autos'. "Ammos"are shown as covered "autos" for a particular coverage by the entry of one or more of th_
COVERED AUTO S_l"tion of the Business Auto Coverage Form next to the name of the coverage.

COVERAGES

LIABILITY'

PERSONAL INJURY PROTECTION
(1=.1.P.) (o£equlv_ler_. No-fault coverage)

ADDED P,I.P (of equ_Je;emedded _ e,w.)

PROPERTY PRO'_ECTION INSURANCE

(P P I) (M_chigsn only)

AUTOME_ICALPAYM':NTS

UNINSURED MOTORISTS

UNDERINSURED MOTORISTS

COVERED AUTOS
(F.nU7of ane or more of the

_ymbols from tl_ COVERED
AUTO8 3eQlorto_ff_

B_;r_ Au_0Coverege
FO_ _ v.'_id',_ are

7

_ i,_,_d_in_d Mo_==c=ver=p_...... 7

LIMIT OF INSURANCE
THE MOST WE WILL PAY FOR ANY" ONE

ACCIDENT OR LOSS

$ 1,000,000, .C,.8L

SEPARATELY STATED IN EACH PIP. ENDORSEMENT MINUS
$ Deductible

SEPARATELY STATED IN_J_,OHADOED"P.I.'P.mNOORSEM_NT

SEPARATELY STATF-_ IN THE P P.I ENDORSEMENT MINUS

$ DeductibleFOR EACH ACCIDENT

, 7s0oocs.Li, Po)
s 75,000 CSL (BI/PD)

Deducible FOR EACH COVERED AUTOCOMPREHENSIVE COVERAGE

r SPECIFIED CAUSES OF LOSS OR
REPLACEMENT

--,_ WH_CHEVE_ ,S

COLLISION COVE_RAGF_

TOWING AND LABOR $

FORMSAND ENDORSEMENTS CONTAINED ;; THIS POLICY AT ITS INCEPTION

_ee M4572 (t 2/t994)

ACTUAL $
GASH VALUE OR
COST OF REPAIR

Decluctibl_ POR EACH COVERED AUTO

LFS$ MINUS Deductible I:OR EACH COVERED AUTO

$

$

DeduCtibleFOR EACH COVERED AUTO

"" PREMIUM FOR ENDORSEMENTS

ESTIMATEDTOTAL PREMIUM

ENTER SYMBOl. 10 DESCRIPTION HERE:

• , . ...... _,, ,

POLICY SUBJECT TO A POLICYWRITING MINIMUM PREMIUM OF $ 250 IF CANCELLED BY THE INSURED.

,. , , , ,,, .

ITEM THREE --SCHEDULE OF COVERED AUTOS AS ATTACHED

Southern Insurance Underwriters. In_.

Countersigned at Alpharetta, GA

In Witness whereof, we have caused this policy to be executed and attested.

Secretary
C-524t (07/2006)

le Declarations
dude a second
_rt

105

I,CIUTY

_ly only to those
symbols from the

PREMIUM

S 7,058

$

-- AU R,ZED , NATU 

President

Insured/Producer Copy - SC 32

$

$ 184
i

$ 184 i

$

$ 7,426

,Z9 0342712009 BM



Exmmrr rWA,,
='LUl.

t

Teleph.ol))bfo. __0"_ ""_qR'rl _-_ | F*X NO. fb:_:_-1°f8- "1'2..'Z.I

U,S.D,O,T. No. , ICC No. .

1. Dovs Applicant have a Safety Rating from the U.S.D.O.T.?

2_

Yes. No j _ , Pending (Submit when received)

(If"yes", indicatc_ ratingand provide copy) Satisfactory
Conditional

Unsatisfactory.
Haw anyofApplicant'sdriversorvckiclcsbeenplaCeS"outofservice"byTmusp
Policesafetyofficersinthe pasttwelve(12)months?

yes _o /

3. Are there currently any omstanding judgment (s) against Applicant?

Yes No __7.'

(If"yes", indicate nature ofjudgraoar_s).

= IsApplicantfamiliarwith allstatutesand rcl_latlons,includingsafetyregulations,

governing for-hiremotor carrieroperationsinSouth C_olin_ and does applicantag

operateincompliance with thesestatutesand regulations?

Yes / No

_4 Is the Applicantaware of tim Commission's insumn_ rcquiremems and the insuran

premium costsassociated therewith?

Yes ¢' , No
(The attaohed Iu_urma¢oQuo_ form must be complet, d, lights curnmt insurmacc premium

the discretion ofth_ Commission, a copy of current i_raace polhiea may be requir_ Dc

provide copy of Jnsuran_ policies unless requested.)

(Applicant's Signature)

Sworn m ketore m,

.......,20_ :..-

__--,_W<_......_ ,, ,

"---¢mdmission r:_pirq: ........ _ 5" ': ""'" " " "" ""
My U_mr_iSSlOri-_Xptre_i_uly 10_ _ ':- -, ". __,.,,.."- "

'....:_,, ..... % .,"
"".. ,. "

,It

ee to

not


